THE increasing use of routine electrocardiography in industry, insurance, aircrew selection, annual medical reviews, etc. brings to light many electrocardiographic abnormalities in healthy individuals.14 Although one frequently discovers asymptomatic cardiac disease by this method, it is quite apparent that electrocardiographic abnormalities, particularly incomplete right bundle-branch-block patterns, minor T-wave changes, first-degree heart block, Wolff-Parkinson-White patterns, and left ventricular hypertrophy are seen not infrequently in the completely asymptomatic healthy, young male population.. 2, It is most difficult to assess the significance of these isolated abnormal electrocardiographic findings.
Frequently the abnormality can be explained either on the basis of organic heart disease or by nonspecific physiological or environmental factors.'-" 8 Many think that an isolated electrocardiographic abnormality in the complete absence of any clinical cardiovascular abnormality should be disregarded. Although this is sound clinical practice as far as the patient is concerned, discovery of an abnormal electrocardiographic pattern still leav%es some doubt in our minds, particularly if the tracing has been recorded as part of selection for pilot training or for insurance purposes.
In Although the primary purpose of this investigation was to study "normal populations," two smaller clinical and postmortem groups of left ventricular hypertrophy were reveiwed to ascertain the frequency with which these criteria occurred in our cases. The clinical group consisted of 29 so-called "classical" examples of left ventricular hypertrophy. These tracings 
